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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed below) of the subject matter which is claimed and 
for which a patent is sought on the invention entitled: 

Shielding Cage 

the specification of which: 

(check one) Q is attached hereto. 

[~~| was filed on as U.S. Application Serial No. , and was 

amended on (if applicable). 

(3 was described and claimed in PCT International Application Number 
PCTYEP2Q04/050808 filed on May 14. 2004 and 

□ as amended undo: PCT Article 19 on (if any) and/or 

□ as amended under PCT Article 34 as published in the Annex(es) to the 
International Preliminary Examination Report (if any). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the U.S. Patent and Trademaik Office all information known to 
me to be material to the patentability of this application as defined in Title 37, Code of Federal 
Regulations, §1.56 

I hefeby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign 
application^) for patent or inventor's certificate^) listed below and have also identified below any 
foreign applications) for patent or inventor's certificate(s) having a filing date before that of the 
application on which priority is claimed: 

-Prior Foreign- Application^) — — — — -Priority Claimed 

1023662 Netherlands 13 June 2003 Kfew _£]!!£ 

(Number) (Country) (Day/Mon/Year Filed) 



1 



I hereby claim the benefit under Title 35, United States Code, § 119(e) of the United States 
provisional patent application^) listed below: 



(Application Serial No.) 



(Filing Date) 



I hereby claim benefit under Title 35, United States Code, § 1 20 of any United States applications) 
listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States application in the manner provided by the first paragraph of Title 
35, United States Code, §112,1 acknowledge the duty to disclose material information as defined in 
Title 37, Code of Federal Regulations, § 1 .56(a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of this application. 



(Application Serial No.) 



(Filing Date) 



(Status) 



POWER OF ATTORNEY: As a named inventor I hereby appoint the following attorney^) and/or 
agerit(s) to prosecute this application and transact all business in the U.S. Patent and Trademark 
Office connected therewith: 

All attorneys associated with Customer No.: 29,683 

SEND CORRESPONDENCE TO: 

Customer No. 29,683 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 



FULL NAME 
OFimTENTOR: 

RESIDENCE & 
CITIZENSHIP: 



POST OFFICE 



Signature 



LAST NAME 
Weber 



FIRST NAME 
Ronald 



CITY^TATE OR COUNTRY 
Vugnt, Netherlands 




MIDDLE NAME 
Christian 

CITIZENSHIP 
Netherlands 



e Muntstraat 18, NL-S262 KX Vught, NeJ 

Date 




FULL NAME 
OFE^VENTORi 



LASTN^E- 



FJKJSTNAME 
Ge*t 



MIDDLE "NAME 



crnaBNSHiPt 



CITY & STATE OR COUNTRY 
Ge^Be&iitii 



POSt Omcfc ADpRESSt FaBq 15, B*2440, Geel, Belgium 
Signature 




crnzENSHip 

Belgium 



Date 



FULL NAME 
OFI^EW>R: 

F0.ST OFFICE A®H 
Sig&ature 



LASTNAME 
JPetpfi* 



FtRSfNAME 
Martiaus 



* STATE OR CO10NTRY 
Z^dandVNetherlands 



MIDDLE NAME 
Johftrie^hferia 

OOTNSHJP. 




Dale j9-t>6~2 0°6 



FtJLLNAj^E 
OFP^VENTOR; 



LAS* NAME 
to 



PiRSTNAME 
Eauiw 



qj$Y;# state or^ouistry 

POST <D^KE. ADl5^^S^^eltfl!j^i <ft 



RESiPENCEft 
CjfTONS^ip; 



MEbDLENAME 
Johannes Jttfcef Maria 




